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Objectives: In Japan, estimated numbers of patients who received medical treat-
ment with major depressive disorder have recently increased and are reported 
almost 708,000 patients according to the results of the Patient Survey 2011. In 
addition, the potential magnitude of disease burden associated with undiagnosed 
depression is suggested by the low mental health service utilization in Japan, which 
is even lower than many western countries. The aim of this study is to investigate 
whether depression severity was associated with work impairments, regardless of 
diagnosis. MethOds: Employed respondents (n= 17,820) of an internet-based cross-
sectional survey (the 2011 National Health and Wellness Survey fielded in Japan) 
were categorized according to depression diagnosis (diagnosed or undiagnosed) and 
severity (Patient Health Questionnaire-9 score= 10+ or < 10). Work Productivity and 
Activity Impairment questionnaire-based measures were predicted by diagnosis, 
severity, and their interaction, adjusting for covariates. Results: Among employed 
respondents (n= 17,820) in the Japan NHWS, 3.8% were diagnosed with depression 
within 12 months (n= 678). Among those with diagnosis, 51.0% (n = 346) had PHQ-9 
scores of 10 and above, while among those without a diagnosis, 7.8% (n = 1,336) had 
scores of 10+. In other words, 7.5% among all employed respondents (1,336/17,820) 
self-reported that they were undiagnosed as depressed but had PHQ-9= 10+. Among 
the undiagnosed, high severity respondents had greater overall work impairment 
(33.3% vs. 14.8%), absenteeism (5.9% vs. 2.2%), presenteeism (30.4% vs. 13.4%) than 
low severity respondents. Significant interactions between diagnosis and sever-
ity indicated greater impairments among undiagnosed vs. diagnosed respondents 
(except on absenteeism). cOnclusiOns: Depression severity was associated with 
work productivity loss, even among the undiagnosed, suggesting a need for early 
detection, referral, and treatment of depression in the workplace.
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Objectives: The aim of the study was to define and characterize the agitation 
states present in usual medical practice in the acute and emergency units of a 
psychiatric hospital from the viewpoint of psychiatrists and nurses. We also aimed 
to describe the typical care packages (crisis intervention) for each of the agita-
tion states described. MethOds: Two nominal groups, one with 7 nurses and the 
other with 10 psychiatrists, from the Parc Sanitari Sant Joan de Déu emergency 
and acute care psychiatric wards were established. Results: The nurses described 
two main states forming the endpoints of a spectrum: from mild (pre-agitation) to 
severe (agitation). A third state was outlined in which agitation was characterized 
by disorganized behavior problems. Agitation subtypes were described according 
to the characteristics and severity of the clinical situation. Various care packages 
were described for each agitation state. The care packages were divided into first, 
second and third line approaches. The first line approaches (i. e., verbal contain-
ment) were used on every (pre) agitated patient. If the first line approach was not 
effective, the second and third line approaches were implemented, culminating 
with physical restraint. Every episode was followed by behavioral observation. The 
psychiatrists described 3 states: a mild initial state (anxiety and irritability), mod-
erate (pre-agitation without aggressiveness) and a severe state of agitation with 
aggressiveness and/or violence. Again, every state was associated with specific 
treatment. cOnclusiOns: In order to avoid progression to a severely agitated 
state, both groups agreed on the importance of appropriate verbal containment 
for all states. This would be followed by environmental measures, medication and 
mechanical restrain depending on the severity of the state. Mechanical restrain is 
stressful for the patient, requires considerable health care resources and should be 
avoided whenever possible.
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Objectives: The buprenorphine/naloxone (BUP/NAL) combination is used in the 
treatment of prescription opioid dependence (OPD). The objective of this study was 
to determine if there were health economic advantages related to treatment com-
pared to no pharmacological treatment. MethOds: A retrospective cohort analy-
sis was performed using insurance claims extracted from the US Truven Health 
MarketScan® Medicaid database from January 2007 to December 2012. Two groups 
were considered: 1) patients with opioid prescription drug (OPD) dependence treated 
with buprenorphine/naloxone and 2) patients with opioid prescription drug (OPD) 
dependence and no pharmacological treatment. Final study groups were selected 
with one-to-one matching on demographic characteristics, comorbidities at base-
line and cost of outpatient and inpatient care over six months before index date. 
(SE= 16.0). Burden felt by the entourage was positively correlated with the physi-
cal and affective proximity between the interviewee and the drinker, particularly 
when the interviewee lives with him, and with the presence of social, behavioral 
and medical consequences of alcohol consumption (on average the number of 
medical comorbidities was 2.1 for ‘severe’ burdens vs 1.4 for ‘minimal’ burdens, 
p< 0.01). cOnclusiOns: Excessive drinking has deleterious effects on drinkers and 
his entourage. Our results demand greater recognition of caregivers’ burden in the 
management of patients with alcohol dependence and further support the need for 
improving alcohol dependence management and prevention of its development to 
reduce the global burden of alcoholism.
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Objectives: The number of seniors in Europe is increasing. The aim of our research 
study was to determine quality of life in the long term hospitalized seniors with 
psychiatric diseases and to determine to what extent the age and education affects 
the quality of life. MethOds: Two standardized questionnaires - WHOQOL-BREF 
(World Health Organization Quality of Life Assessment-Brief) and WHOQOL-OLD 
(World Health Organization Quality of Life Assessment-Old) were used in the study. 
The research sample consisted of 100 patients hospitalized in geriatric psychiatric 
department of a Woman’s Psychiatric Hospital in Kroměěíž. Patients were from 65 
to 95 years old. Duration of hospitalization was from 2 to 12 months. Data were 
collected was in October 2012 - February 2013. Results: Average score WHO-QOL 
BREF was lower than of the population norms. Satisfaction with health was lower 
than the assessment of quality of life. Comparing the results to respondents 79 years 
old and over 80 years old it has been found lower scores in all domains of quality of 
life by younger patients. Worsening of physical health and quality of social relations 
were patients with lower level of education. Other domains were worse evaluated by 
patients with higher level of education. Assessment domains WHOQOL OLD values 
were lower than of population norms. Very low score, regardless of age and educa-
tion, appeared in ratings independence. cOnclusiOns: Long-term hospitalization 
is reflected in the perception of quality of life, particularly in the physical domain 
and the feeling of dependence. Chronic health problems, social isolation, reduction 
in the activity disturb seniors wellbeing and reduce subjective assessment of quality 
of life. The effort to engage of hospitalized seniors in society and leisure activities 
can increase the quality of their life. Early diagnosis and treatment reduce the price 
of treatment and length of hospitalization.
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Objectives: To estimate determinants of quality of life of undergraduate 
Economics students at the University of Vienna. MethOds: Quality of life values 
were elicited by means of the standard gamble approach. The impact of several 
variables such as gender, side job, length of study and living arrangements on 
the quality of life were identified using different types of regression techniques 
(OLS, GLM, Betafit). Results: Significant evidence was found that female gen-
der is associated with a higher quality of life in all specifications of our estima-
tions. cOnclusiOns: The observed gender differences in quality of life can be 
attributed to a higher degree of risk aversion of women. A higher risk aversion 
leads to a higher valuation of given health states and a potential gender bias in 
health economic evaluations.
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Objectives: This study examines the cost effectiveness of Dialectical behav-
ior therapy (DBT) amongst those with borderline personality disorder (BPD) who 
engage in self-harm compared to treatment as usual (TAU) in Ireland. DBT is a 
comprehensive cognitive–behaviour treatment, which has been demonstrated 
to be effective in reducing suicidal behaviour, hospitalisations, etc. The pro-
gramme consists of group therapy and individual therapy, running for 24 weeks 
in total. MethOds: A decision analytical model is developed to conduct the eco-
nomic evaluation. The perspective taken is that of the health care payer/provider 
(HSE). Costs of the treatments were identified, measured and valued. This included 
direct costs of DBT and TAU, as well as additional resources consumed (emergency 
department, outpatient and inpatient attendances). Relevant health effects of 
the treatments were measured using a variety of condition specific and generic 
measures including the Beck Depression Inventory, Borderline Symptom Checklist 
and EQ-5D. These measures were collected at baseline, six months and 18-month 
intervals. To account for uncertainties a probabilistic sensitivity analysis, employ-
ing a Monte Carlo simulation, is performed. Results: Preliminary results indicate 
there are additional costs associated with DBT compared to TAU. With regard to 
effectiveness DBT was associated with lower presentations at emergency depart-
ments, output and inpatient stays; higher utilities and better scores on condition 
specific measures. The reduction in health service utilisations represents cost sav-
ings to the health care provider and payer. cOnclusiOns: This is first economic 
evaluation of DBT in the Irish setting. A review by Brazier et al in 2006 suggested 
further evidence was required to demonstrate the cost effectiveness of DBT. This 
study contributes greatly to international literature. While DBT is an expensive 
therapy, compared to TAU, this study finds that the cost savings owing to reduction 
in utilisations of acute services is noteworthy.
